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MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS
ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES
1. Committes ID #: 173 (a g5 | 37 Name and Address of Depositorias or intended Depositories
of commities funds. {(Michigan 8ank, Credit Union or Savings & Laap
2. Type of Filing: Association) ry o g\f;-,} Tt
i Original & 9 16, 05 a. Officlal Deposito P N
i Amendment to ltems: mb\‘ﬂé‘ Eff. Date: _i_ll{i__ MU n R
3. Full Name of Commitiee: 4
. - " L - o -.. . .
IAJARR £ N A NGE Gk CeE St d}mm b. Sacondary DGPOS‘)DW ‘V /::j«,
4a. Candidate Full Name (Last, First, M.L): ‘\\ o N() }\‘O(;;;:’
Eﬂyc;ﬁ' ANA S dham v Py
4b. Political Pacty (If applicable): . . 4
NaNE 12. (| This ltem sppfies only to Gubernatorial Candidate
4¢. County of Residence: Committoes: Check If this committes intends to sook qualifying
e GO B contributions or make qualifying expenditures.
4d. Office Sought (Check ons): o _
NGovernor I'ILt. Governer OState Senator 13. ELECTRQNIC FILING: This item applies to committees that file
(] State Rep. [18ac. of State [1Attomey Gen. with the Michigan Department of State Bureau of Elections only and
State Bd. of Ed. LIUofM Reg. AMSU Trustee does not apply to candidates that file with the County Clerk's office,
I;—,IWSU.GOV' :jSElpr_eme Court [JAppeals Court The Campaign Finance Act reguires any comunitlee that filos
iCircuit Court CDigtrict Court (1Probate Court with the Secretary of State and spends or receives $20,000 In the
DMunicipal Court _ ﬂ precading calendar year OR expects to receive or spend $20,000
[ft-ocal of other please specify.  pit yar&. In the current caiondar year to file campaign statements
electronically. Merts Plus software is provided to you free of
4e. District/Clrcuit # or Jurisdiction; charge to assist you in meeting this requirernant.
5. Dats Committee was Formed: 5 { (& s 0 Commitiee spent or received of sxpacs 10 spend of receive in
< - - excess of $20,000 and is raquired to fila slactronically.
ga. Commitiee Phone # (56%) 27 3- 2573 = OR y
‘gk Commitiee did not spend or receiva or does not aexpect to spend
8b. Committes Fax # ) - recaive i excass of $20,000 and would like to file electronically
voluatarily. -

8c. Committee E-mail Address: = @ o
DRERM BREY &S5 2 e/ SOk, | 44 vecification: I/We cerify that all reasonable diligence was used

7a. Complete Comm. Mailing Address (May be PO Box): in the preparation of tha above statement and that the contents are
4 true, accurate and complete to the best of mylour knowledge or

70@’ 4 'f{“'f’ I € ’0 cf { belief. If filing electronically, we further agree that the signatures
ALREN, 1L ZE ' below shall serve as the signatures that verfy the accuracy and

7b. Complate Comm. Strest Address (May not be PO Box): compleleness of each statement filed electronically by the commities,
SAME S ATove IAWa centify that all reasonable diigance will be used in the

praparation of aach statement elacironically filed by this committee
and that the contents of each staternent wilt be true, accurate and

8. Treasurer Name and Completa Address: complete o the best of myfour knowledge or belief.  (Sign Name
G RpcE Stidpar and Date)
Prome . ( 5%) ¥73-2.373 Candidate:
£-mall Address: - o J.C del
e amAany G s1@ ael Con | | Jolace, GNehans . /6, 85
9, Designated Record Keeper Name and Compiete Address: —_—
G R E 5'+i'dh.¢-’tf;3 ¥ Cumvent Treasurer:
7 Gt l;{'—uu-P I -
LReeed 5 my o) : )
Phone#:  { 53L) m‘mﬁfg ,Z)/WLMW” Dty OS

E-mail Address:
Designated Record Keepor {Required only if fling olectronicaily):

70 FRREPORTING WAIVER REQUEST: [f the committes doss

not expect to receive of expend in excoss of $1 .000 in an election W,\

and checks this box; the filing requiremant of pre, poat and ANNUAL | oo T { /
campaign statements is walved. The Reporting Waiver will be
automatically lost if the committee axceeds the $1,000 threshold.

CFR101 CAN SO .doc REY 08/03: Authority granted under Act 388 of 1976, as amended
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